2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM N96000004743 Feb 04, 2000 8:00 am
NAVY SEABEE VETERANS OF AMERICA, ISLAND X-17FL | Secretary of State
. - 02-04-2000 90018 007 ****g]1 .25
Principal Place of Business Mailing Address . ~T‘
7917 WOBURN ST 7917 WOBURN ST R I
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853-8304 o e v =
us us '
S e AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 53-3173863 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 3 ?3'75 Additiona1
g6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e T L e e e S T M ezl e = Namg Y S T T e T e e s B - e mme -
RIZZO, PAUL Strees Address (PO, Box Number is Mot Acceptable)
7917 WOBURN ST
NEW PORT RICHEY FL 34653 _ .
) City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lypad or printad nama of registerad agent and title if applicable. {NOTE: Registered Agant signature raquited when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD ) s [ pslete TITLE {0 change ] Addition
NAME YANNARELLA, J NAME
STREET ADDRESS | 4409 KONGA COURT STREET ADDRESS
onv-S-2¢INEW PORT RICHEY FL 34655-1637 oStz
TITLE VD [ pelete TITLE O change [ Addition
HAME RIZZO, P.J. MAME
STREET ADDRESS | 7617 WOBURN STREET STREET ADDRESS
omv-st2P | NEW PORT RICHEY Fl 34653 - crY-sT2p _
TRLE D " [ Delete TILE [ change [ Addition
NAME LOHRENTZ, RA. NAME
STREET ADDRESS | 9039 BROOKDALE DR STREET ADDRESS
orv-st-2P | NEW PORT RICHEY FL 34655 cir-st-2¢
TILE TD [ oelete TITLE [J Change  [J Addition
NAME VAUGHAN, R.J. ' ' NAME
STAEE) ADDRESS | 4217 CASTLEWOOD DR STAEET ADDRESS
CITY-ST-2IP HOL'QAY FL 34691 CITY-ST-2IP
WILE 3 Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TIMLE 7 [ celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-S7-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 Bxec report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed. or on an attachment with s, wilh gff other Ije emppwered.

SIGNATURE: ___S(/4 C&W E JIAn 2EAD JE Tum oo 292 -326-0178
SIGNATURE AND TYPED OWTED NAME OF slailyéfpw DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

i



